DEPARTMENT QF PUBLIC HEALTH AND WEHLFA

DO NOT WRITE AMENDED Req'““"‘"‘ District No. _______ —ZZ,Z.._Primlrv Registration District l\‘ _._o___o___z—'________hgim.,-, No. . SIS
ON THIS STUB DEC T 1T 19583

F =

1. CE"OF DEATH 2. USUAL RESIDENCE (Where decossed If institution: Residence before
a COUNTY Jackson a. STATE mo b. couNT‘r dC (S_O n admission}
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cm' Inside Limin

1own Kangas Cj_t,y . A(a yfs TOWN Kcﬂﬂ saQs c # Yes [] No O
TocHion)

[ ;U&;PIIQTAATEOOF (1f NOT in heapitel, give Yocation) insids Limits d. STREEY {It cutride, give Reside on Farm

nstiuion  General Hospital fed. Ci.fven nen ADNESSB 33 ¢« £ /7 24 |ve0 nen
T NAME OF DECEASED First wiadle ‘ Tanr 4 DAIE Menth Doy Yeor

(Type of print) . .. OF
Cliarence nobinson DEATH  November 21, 1963
5. SEX . COLOR OR RACE 7. Marrio@~®  Nover Married [] |8. DATE OF BIRTH | © AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR

'Ma le w.hite Widowed [ Divorced [] 7- /88 8 .75—- Months l Days HouruT Min.

lﬂg;%SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clry and atata or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of ?urrk_lyn{&fe‘,{mn if retired) . WE/A Lt // ,Oé;o as-.a N

FATHER'S NAM 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

O'nn o\s-ﬁsom Sarah mQr‘Shg / _4_&/&

15. DECEASED EVER IN U.S. ARMED FORCES? 1L EASLAL DoAY Lo erFOEMANT Address

{Yes, e, or unknown) ive war or dates of servi ;_ ,ns' o 3 3 3 4 fm t-c m

18. CAUSE OF DEATH (Enter only one caues per line far (a), (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) . Carcinoma of lung with multiple metastasis

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _044&33

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TQ {b)
which gave rise to
obove ceuse (a),
stating the under-
lying cause last. DUE TQ (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_rolsted fo the terminal PART Il If deceased was female was
disease condition given in PART | [a) there a pregnancy In last 90 days.

ers I O Ne l O Unknown

TWAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of snjury in PART | or PART I of item 18.)
PERFORMED (] O [n]
YES [, NO .

. TIME OF Hewur Month, Day, Year
INJURY a.m.
! - pam R
INJURY OCCURRED 5. FLACE OF TNJURY (2.0, in of abour home, | 207, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, wirast, office bidg., m)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

11-13 ‘63 lo 11-21-03 and laat saw :::1 alive on ll-d l-OJ

B= 3 5 P m on the date stated above, and to the bait of my knowledge, from the cavser stated.

. | attended the deceased from

22b. ADDRESS 22¢. DATE SIGNED
2400 Cherry 11-22-63

AME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) {S1are)

Loashinolde | & Tnke, 1220

25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

b a
._FUNERAL RIRECTOR ADDRESS :
Mﬂ-&l{man e S {285 -63 Jdaaaia_
/e

{Liconsed Embaimar's Siatement on Roverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

Tank ELL11S

ITEM NOQ.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by . Studf.'m Embalmer No.

waorking under my personal supervision.

Signature of Student Embalmer .
_ Licensed Embalmer Nc‘\m' L
: P.O. AddresMM f

Nofe: The above MUST. BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg.

If this’ body is not embalmed fact should be so stated above’

Student




